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ABSTRACT Objective: To investigate the changes and diagnostic value of serum adenosine deaminase (ADA) and its isoenzymes
in serum of patients with autoimmune diseases. Methods: Patients with systemic lupus erythematosus (SLE), rtheumatoid arthritis (RA)
patients and ankylosing spondylitis (AS) were included in this study. Serum ADA activity were detected in 70 SLE, 114 RA, 55 AS and
their sex & age matched healthy controls. A receiver operating characteristic (ROC) curve analysis was applied to evaluate the diagnostic
performance of serum ADA activity. Results: Compared with healthy controls, ADA activity was significantly increased in the serum of
SLE patients (tADA activity: 15 (12,20) vs 8 (7,10) U/L. ADA1 activity: 3.5 (2,5) vs 3 (2,3) U/L; ADA2 activity: 11 (8,15) vs 6 (5,7)
U/L; P<0.01). Compared with the healthy controls, serum ADA?2 activity were increased in RA patients(8 (5.25,10) vs 7 (5,9) U/L, P<0.
05), while there was no significant change in serum tADA and ADAI activity in RA patients (P>0.05). And moreover, serum ADA2
activity was increased in AS patients (7 (5,9) vs 6 (5,7) U/L, P<0.05), while there were no significant change in serum tADA and ADA1
activity in AS patients (P>0.05). ROC analysis showed that tADA and ADA2 activity could be used in diagnosing SLE (tADA: 88.6%
specificity, 77.1% sensitivity; ADA2:92.9% specificity, 68.6% sensitivity). Spearman correlation analysis showed that serum tADA
activity was positively correlated with disease activity (SLEDAI) in SLE patients (r=0.303, P=0.011). Conclusion: Serum tADA activity
can be used as a potential diagnostic and monitoring marker for SLE patients.
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Table 1 Serum ADA and its isoenzyme activity in SLE patients

SLE Control V4 P
Age M(Pys, Ps5) 35(26.75, 49) 34.5(26,47) -0.315 0.753
tADA M(P,s, Pss) 15(12, 20) 8(7,10) -7.732 0.000
ADA1 M(Py, Pss) 3.5(2,5) 3(2,3) -4.105 0.000
ADA2 M(Py, Pss) 11(8, 15) 6(5,7) -7.423 0.000
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Table 2 Serum ADA and its isoenzyme activity in RA patients

RA Control z P
Age M(P,s, Pys) 55.50(47, 66) 57(46.25, 64) -0.127 0.899
tADA M(Pys, P, 10(8, 13) 10(8, 11.75) -1.535 0.125
ADA1 M(P,;, P 3(2,3.75) 3(2,4) -0.924 0.355
ADA2 M(P,;, P-) 8(5.25, 10) 7(5,9) 2.670 0.008
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Table 3 Serum ADA and its isoenzyme activity in AS patients

AS Control V4 P
Age M(Pys, Pys) 29(21,42) 30(23,41) -0.374 0.708
tADA M(P,s, Ps) 9(7,12) 9(8, 10) -1.546 0.122
ADA1 M(P,s, Ps) 3(2,4) 3(2,4) -0.569 0.569
ADA2 M(Pys, P5s) 7(5,9) 6(5,7) -2.669 0.008
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Table 4 ROC curve analysis of ADA and its isozyme for diagnosis of SLE

Cutoff Youden index Sensitivity Specificity AUC 95%ClI P
tADA 11.5 0.657 0.771 0.886 0.877 0.819-0.936 0.000
ADALI 35 0.371 0.500 0.871 0.697 0.609-0.784 0.000
ADA2 9.5 0.614 0.686 0.929 0.862 0.799-0.926 0.000

2.5 ADA &3t RA BEHISHNE
FIF ROC HZE 4 HTIMLE ADA JEENT RA B 12 Wit
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LW E.
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Table 5 ROC curve analysis of ADA and its isozyme for diagnosis of RA

Cutoff Youden index Sensitivity Specificity AUC 95%ClI P
tADA 11.5 0.139 0.389 0.750 0.552 0.485-0.619 0.127
ADA1 5.5 0.035 0.056 0.979 0.470 0.403-0.536 0.372
ADA2 9.5 0.188 0.333 0.854 0.590 0.525-0.656 0.008

2.6 ADA JEHEXT AS BEHISHME
FIFH ROC MIZR AT 1L 3% ADA JEPEXT RA HE 2 Wi
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Bk,

% 6 ROC HZ& T ADA RE[E TEERT AS HiSHT
Table 6 ROC curve analysis of ADA and its isozyme for diagnosis of AS

Cutoff Youden Index Sensitivity Specificity AUC 95%ClI P
tADA 11.5 0.236 0.309 0.927 0.585 0.476-0.693 0.125
ADA1 1.5 0.073 0.873 0.200 0.469 0.360-0.579 0.580
ADA2 7.5 0.255 0.436 0.818 0.646 0.542-0.750 0.008
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% 7 SLE #£& DAI NS RMIE ADA K HE TEE EHE
Table 7 Mean value of serum ADA and its isoenzyme activity classified by DAI score in patients with SLE

SLEDAI SLEDAI SLEDAI SLEDAI
0-4(n=12) 5-9(n=29) 10-14(n=22) =15(n=7)

tADA M(Pys, Ps;) 12(9.25, 16.5) 14(12,20) 16(12,20) 16(14,20)
ADA1 M(Py;, Py 3(2,4) 3(25,5) 3(2,4.5) 6(4, 10)
ADA2 M(Py5, P;s) 9.5(6.25,14.75) 11(8.5,14.5) 12.5(9,16) 12(10,20)
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